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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any:

questions, you must submit this form end the supplemental form listed in the p

if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your actmty
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.
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GENERAL INSTRUCTIONS ’

It 8 preprinted label has been provided, affix ,
it in the designated spacze. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
sppropriate fill—in sres below. Also, if any of
the preprinted data is absent (the ares to the
'eft of the labol space lists the Information
that should appesr), please provide it in the
proper fill—in aresa(s) below, If the label Is
complete and correct, you need not complete
ftems 1, 111, V, and VI fexcept VI-B which
must be complated regardiess}), Complete atl
items if no label has been provided, Refer to
the instructions for detsiled hem descrip
tions end for the lega!l authorizations under
which this data is colleced,

324750

arenthesis following the question, Mark “X" in the box in the third column

MA X! MARK ‘X'
SPECIFIC QUESTIONS vee| wo [arnSom ] SPECIFIC QUESTIONS R T A
A. Is this faclity a publicly owned treatment works B. Does or will this facility (e{t/)er exirtjng orprofmsed)
which results in 8 discharge to waters of the U.S.? X include & concentrated animal feeding operstion or X
(FORM 2A. squatic animal production faciiity which results in a
-1 m discharge to waters of the U.S.? (FORM 2B} 1t Promann
C. iIs this 8 fa:ility which currentiy resutts in discharges D. is this a proposed facility {other than those described .
to waters of the U.S. other than those described in X ~in A or B above) which will result in a discharge to X !
A _or B above? (FORM 2C) 20 14 waters of the U.S.? (FORM 20D) T Y] 7 .
: . . _— R . F. Do you or will you inject at this facility industrisl or %
E EOes or will this facility t)re‘t, store, or dispose of municipal effluent below the lowermost stratum ¢on- x
hazardous viastes? (FORM 3 taining, within one quarter mile of the well bore, !
. SR BT = underground sources of drinking water? (FORM 4) TSR TR
G. Do you or will you inject at this facility sny produced ) . i o .
wat:r or other fyluids :-vhich are broughyt to\;he surface H. Do you or will you inject et this facility fluids for spe- 1
in connection with conventional oil or natural gas pro- x cial processles‘such as mmufng 9' su:fut by. the Frasch X
duction, inject fluids ‘'used for enhanced recovery of groces:, fso ‘.’:'*on lmmmg o rmn?ra 5 ":‘ situ comPus- |
oil or natural gsas, or inject fluids for storage of liquid :;?SROM 4c;ssn uel, or recovery of geothermal ene-gy?
hydrocarbons? (FORM 4) 14 Yy (Y 37 I . .
1. Ts this Taci ity a proposed stationary source which 1s J. Ts this Tacility a proposed stationary source which 1s ,
one of the 28 industrial categories {isted in the in- NOT one of the 28 industrisi categories listed in the
structions and which will poentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year ¢f sny sir pollutant regulated under the per year of any air pollutant regulated under the Clean i
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment /
attainment area? (FORM 5) a0 a az arsa? (FORM 5) a3 e it ‘
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8 LA S T T T T 7T 7 1T T 77T T T T 1 T !
JGAVL VN _GILBERT PRESIDENT _1312/[247]|2.8 28 i
M a8 ) - an 57 - .
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i . Is the narnehnod In
T T T T ™ ftem VIII-A also the
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C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box, if *'Other”, specify. } D. PHONE (area code & no)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) <] T T
5 = STATE O = OTHER (specity) | CORTORATION A 3 ] 1 247 8 ? 8
P = PRIVATE M ;e - [TRENEEY]
L E. STREET OR P.O. BOX :
FFrTrT_ T T 1T 1T 1T 1T 7 _ 17T 7T 717T Vi 17T 17771717 17T 1T 7 17 77
HUS W _MH2IND ST T
. T .3
F.CITY OR TOWN . G.STATE| H.ZIP CODE {I1X. INDIAN LANDA‘m"_.J
IR L L e R B R A T T T Is the facility located onlnd:an lands?
CHVCAGO : I L (:d)bd\)q COYEs =~ BINO -7 .
i ST A 1 i) 1 1 1 1 1 1 1 1 1 11 ] 1 1 1 i i A 1 - 1 1 1 52 . ‘. .
AL ' - .
EXISTING ENVIRONMENTAL PERMITS g::-'fp;‘ ? i i "’i' AR e R e
A.NPDES [Discharges to Surface Water) D. PSD (Air Emissions fromn Propo:ed Sources)
TS T T T T T T T =[] v T T T T 1T T T 1T T 1 . -
Jd " - 1 1 1 1 1 1 A 1 1 9 P 1 1 L - i A 1 1 ] ~L o ’ '
‘s 17 10 ~ yo s 16 17 18 - 30
B. vic (Underground Injection of Fluids) E. OTHER (specify) ) .o
:J T T T T T T T gcé : iTngTéﬁ_ ._gql_'D'E-‘ "V Twpeciry) [LLINOIS EPA PERMIT NO.
e L T 2 s Bz ARDOUS WAasTE MeMT. Dev. No.
C. RCR A (Hazardous Wastes) E. OTHER {specify -
¥ [ T T T ] T T T
(specify) -
R T CbB\ b(b quZ . |jLciNoys EPA PermiT No |
16 |12 L ! ! 16 7 Q 30 bnd E U ?HEMT
I. MAP =y U INGE S A T A S G N e B TG N AP S S AT

&

\ttach to this application a topographlc map of the area extendlng to at least one mile beyond property bounderies. The map must show
"he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface :
vater bodies in the map area. See instructions for precise requirements. - F—‘-ﬁ I ;

1. NATURE OF BUSINESS (provide & brief description
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‘L CERTIFICATION (sce instructions] Qhranto T Nom e i o T A L

At Gl v L g ety MR A ru‘:"- re sl > r‘.; ,1&.“‘\'._1 ».l i ’ , .. ' !.‘&.
! certify under venalty of law that I have personal/y examnined and am familiar with the information submitted in this app//cat/on and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the -

pplication, | b2lieve that the information is true, accurate and complete, | am aware that there are s/gn/f/cant pena/t/v s for submlmng
false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) B.SIGNATRE C. DATE. SIGN..ED. -
MLBERT CAVLIN, PRES!DENT /ZW@» Ncsv \8 \q80

Ly
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I LVA LU, WUMBER 9o Pieiiih it
P N Y HAZAKOUS WASTE PERMIT APPLICATION & i R TOER
. 3 "131 el 3 Consolidated Permits P.ogram - TiL 5 95 b9 i
RCRA (Thisinformation is required undcr Secticn 3005 of RCRA) . 4 = -
FOR OF TICIAL USE ONLY o g e ey 3 PR
"APPLICATION]| DATE RECEIVED
APPROVED (yr, moe, & day)
5+ s

{1, FIRST OR REVISED APP ucmlor\‘{b;m'

Place an X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submmmg for your facﬂnv or a
revised applicaticn. [f this is your first application and you already know your facility’s EPA .0, Number, or if this is a revised application, enter your facility’s
EPA I.D. Numbe-in [tem ! abcve.

A, FIRST APPLICATION (place an "'X" below and provide the appropnate date)

E t. EXISTING FACILITY (Sce instructions for definition of “cxisting'’ facility. Dz NEW FACILITY (Complcte item below.)

Complete item belou.) FOR NEW FACILITIES,
PROVIDE THE DATE

™ R EXISTIN ACILITIES, PROVIDE THE DATE (yr, mo., & g , . N
; NT: r-'m i ch’)EHATION BGEEA% (LDR THE DATE CONSTF\‘UCTI(;N COMMEgaC}E)D - _— = (_\’r.,mo.,&da_\)OPERA
8 b|q ‘ 3[' fuse the boxes to the left) [ J EXPECTED TO BEGIN
18 X 77 71 4 75 76 77 e B
B. R _VlSED F F’F’LICATION tplace an "X " below and complete Itcm 1 above)

[t. FACILITY HAS INTERIM STATUS
72

1L PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the code(s} in the space provided, If a process will be used that is not included in the list of codes befow, then
describe the process {including its design capacity) in the space provided on the form f/tem {1/-C).

B. PROCESS DESIGN CAPACITY -- For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amourt.
2. UNIT OF MEASURE — For each amount entered in column BH) enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRQO- APPROPRIATE UNITS OF ’ PRO- APPROPRIATE UNITS OF
CESS "MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PRCCESS CODE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.)] S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK ' S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuBIC METERS . LITERS PER DAY
SURFACE IMFOUNDMENT sS04 GALILONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: - GALLONS PER HOUR OR
INJECTION WZILL D79 GALLONS OR LITERS ’ LITERS PER HOUR
LANDFILL D80 ACRE-FEET (lhe volume that - OTHER (Usc for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre loa thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tenks
HECTARE-METER surface impoundmcenis or mcmcr
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISPCSAL D82 GALLONS PER DAY OR the space provided; Item 1Ji-C.)
LITERS PER DAY
| SURFACE IMFOUNDMENT D83 GALLONS OR LITERS
|
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
VNIT OF MEASURE . CODE - UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. oo ii oo “..G LITERSPERDAY . .. . .. ... .... \Y ACRE-FEET. . . . . . . . v v .. A
LITERS . . 0 o vt e v it e e e L TONSPERHOUR . . . . ... ... ... D HECTARE-METER. . . . ... .. .... F
CUBIC YARDS . . . . . ...« oo v v Y METRIC TONSPER HOUR. . .'. . . ., w ACRES. . . . . v vt vt e it e a8
GALLONSPER DAY ., . . ... .... u LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Uil (shown in /ine numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hold 200 gallons and the
other car kold 400 gallons. The faci ity also has an incinerator that can burn up to 20 gallons per hour.

dver BN AN OO AN

'
CUBIC METEFS . . . . ., . ... .. .. C GALLONS PER HOUR . . .. ... ... E HECTARES . , , . . . . . . vt v v v v Q l
t

E: A PRO- B. PROCESS DESIGN CAPACITY Con & A PRO- B. PROCESS DESIGN CAPACITY on
2| S5oe SravrlorriciaLl ol SSEE 2L UNIT lOFFICIAL
- ) EA- b |
lili.(fror‘l list "'ANEOL-“TT SURE USE L—,L-J‘l (from lis( 1 AMOUNT SURE USE.
DT chore) fspre iy enter ONLY =3 4houe) {enier ONLY
JZ code) S code)
16 - I|- 1% - 27 2n . - 22 te - vk |an - 2: FT) 79 . ,;4
< [ad Faval . 4 . - . 1
=itstor 49 G < HIM———943.2p6ef— Iy [T
: i
S A A e || | e [ReU— 2 p 06 ved |
TNy " ‘
Bl eI || :
’I ul l L

T
SRR U F o obdla

<~

TpH I —ugi89G4pé— |

:a;
ey
i3

el 230,000 ¢BP u 9 |
1 | A .
TeaFEESSseees || | L[] [] | o
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At 1OR ADDITIONAL Puoccs= CODES OR FOR DESCRIBING OTHER PROCESSES fende Thd ). FOR EACH PROCESS ENTERED HERE
| +C._UDE DESIGN CAPACITY.

LINE “NUMBER - Y - FRF\CT\OMHL DiISTILLATION - b0,000 aAL/pAY
5 - SiMpLE DISTILLATION - 43,200 aAL/oay
L - ConTinuous NeuTrALIZATION - 24,000 ahv /oAy
Liauip - Liauip ExTRACTION - U0,800 GAv[DAY

V. DESCRIPTION OF HAZARDOUS WASTES _F7~ o bi 0

R .‘rj'~.'_,- e - e 3 14
- £ o
i EPA HAZARDOQUS WASTE NUMBER — Enter the four——(rgr( number From 40 CF—R Suopart O for’ each tisted hazardous waste you mll handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- |
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropruate
codes are:

ENGLISH UNJLQF_MEAS_UBE__._____C_OD.E - METRIC UNIT OF MEASURE CODE
POUNDS. « v v v e et et e e e e e e e KILOGRAMS . o oottt it e e e e e et a s K
TONS. . o v e e e e T METRIC TONS . . v ot e i e e e e e e M '

If tacility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the aporopriate density or specific gravity of the waste,

’ PROCESSES
. PROCESS ZODES:

For 'istad hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in ltem i I
tnnce ate how the waste will be stored, treated, and/or disposed of at the facility. '
For non—listerd hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s) from the list of process codes
contained n ltern 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardo s wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; (2} Enter 000" in the
extreme richt box of {tem {V-03(1]; and {3} Enter in the space provided on page 4, the line number and the additiona! codefs/.

2. PROCESS DESCRIPTION: I a code is not listed for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shatl be described on the form as follows:
1. Select one of the EPA Hazardous \Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity o' the waste and describing a!l the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of thr next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column (2} on that line enter
“ircluded 'vith above” and make no other entries on tha! line.
3. Repeat stey 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

“XAMPLE FOR COMPLETING ITEM LV [(shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 300 pounds
ar year of chrorie shavings from leither tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
re corrosive onfyv and thare will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
‘00 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a fandfifl.

A. EPA C.UNIT D. PROCESSES
4 IBAZARD.| B. ESTIMATED ANNUAL [OF MEA
<0 WASTENO| - QUANTITY O WASTE (U’ 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 |renter coar) c“o"d(“‘.’ . fenter} fif a cods is not entered in D/1))
T LI T ™1 T
X-T|K[0|514 Q09 Py YT 0 3(D8 0
T1 T T L 1T
N-2|Dy0j 02 - 4oe Pi|T 03DS§ O
. 7 T T T L
N-3|Djo\o1 100 Pl iTO3DSO
T T 1 T LI
NADN 02 included with above

"A Form 3510-3 (6-80) PAGE 2 OF 5 - CONTINUE ON PAGE 3
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IV. DESCRIPTION OF HAZALDOUS WASTES fcontinued) < o, ;_';,;;“'_‘;,;",,‘;jf\'_; “__";':’:_::,,,m
A. EPE C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [®FMEA
Zo WASTEMO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z | (entercode) code) rfntlrr) (i/ a code is not entered in D(1))
Al bl 78 q qq . q_q_ng N ”T— [29 :71 - ]15 :7T - l:!- ”‘l - ]ZI
I |Flg\d l Pl TG\ T¢ 4Tou SiHpLE AND FRAcTIoNAL DisticAte
qq T T 7 L
2 FlIB1B 2 6-4‘296;—23‘@9 Pl T \(T QSL\ Tgu SimpLe AND FracnonaL DistiuAmon
99999 799 L T T —
3 |F|0|¢ 3| 2506667600 Pl [Tgy[T (b 4 QupLe AND FRACTINAL DisTicAmen
_——qmq"“lf‘t?‘/ T T T -
4 IFlo|0s i—ige_?” s Pl ITgd T @ L{ SMeLeand Fracie e D(STILLAJUJ
I 3994 T T T
bs DIp|B || 26:666-6606 Pl Tou T [4 q . SiHeLe And FracTiona Distivatio
T T 1 T
46 |DYIF > P INCLUDED WITH ABoVE
T 1 T—1 T T T
v
T T | | — 1 T T
8
T T v 1 L TT
9
1T ¥ T T T T T
10
- T T T T T
[
T T T T T
12
T 7T T T T 1 T T
i 13
’ T [T 1 (I T
14
T T T 7T T T T T
15 i
: TT T T LI
| 16
{ LI T L T
17
,; 1 T T T T T 7
P18
{ T T T 1 1
19|
' 1 T T T
- 20
- 1 T T T LI AR S |
N
— 1 T T T 71 1 T
- 7 T 1 L T T
T R - T T T 7 I -
R
- T ‘4 B T T T
25
’{ LR 1 LI T
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IiDDllION/\L PROCESS CODLS FH S I'IEH D(I) (,*N PA(;E. 3
L. ALL wILL REQUIRE SIMPLE AND FRACTIONAL DISTILLATION
To RECOVER  VARIOUS COMPONENTS.

E. USE THI ALCTE -‘ T [ ORI PR _,_,“ ; Y 7",,
E. USE THIS SPACL TO LIST PR s s B B

LINE 1TCMS \-

EPA 1.D. NO. (cnfer from pagce 1)

s TIiA C
3lplglgls u]s]g (,]q 174
' 2 a1

\ CFACILITY DRA\\H\G ,c

All existing facilities must mclude in 1he space provndcd on page 5 ascale drawmg of the 1ac:lny (see mnstructions /or more dera//)

V1. PHOTOGRM‘HS)‘,@..vi"""_"' ; : Pyt _ " _ L oan
; All existing facilities must include photoqraphs faerial or ground— /eve/} that clearly delineate all existing structures; existing storage, i
| treatment and disposal areas; ard sites of future <torage treatment or dlsposal areas (see instructions for more dera//} [ ‘A 5"
: ) W“w’ i 1 . N -, uux‘-y ' T

VIL. FACILITY GEOGRAPHIC LOCATXOI\A, hm"‘mj“‘u e I _‘_u} k_".:Q,
' LATITUDE fdegrees, minutes, & scconds) LONGITUDE (degrees, minufes, & seconds)
‘ I
l i W8] | erstel s¢é dla |7

) L €7 f¢e IR TI 7z -

S ':' (1 .'."v""- TR T ped
' ad amdoil L SRR I U EE SRy LT IR YIS FI (ST ORI SR U -
; ZA I the facility owner 1s also the facility operator as histed in Section VIl on Form 1, "General Information®, place an “'X’’ in the box to the left and
skip 10 Section tX below.

i
, B. 1f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following 1tems:
! 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farca code & no.)
3 - -
I - -

‘s o - ws Jte - 82 se -~ 6y 2 - 6

i
3
' 3. STREET OR F.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

s
e AT

t

! IX,OWNER (‘lRTHl(‘i\TlO’\ ( ;
‘ [ certify under nenalty of law that | have personally cxammed and am /am///ar with the m/ormanon submitted in this and all arrached
|

i

!

T

Lo v bt

documents, and that hased on my inquiry of those individuals immediately responsible for obtaining the information, | Lelieve that the
saGmittea information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the passibility of fine and imprisonment,

A.NAME (print or type} B.SIGNATURE C. DATE SIGMED

GirerT GavLIN, PRESIDENT ' ' Now. 18, lq 30 ,

X OPER A TOR CERL I TTON T L e T iy

[ certify under ’1ena/ry of law that | have personally examined and am fam//rar w:m ihe rnforrnar/on submitted in this and alf arrached
documents, and that based on my inquiry of those individuals immediately responsibie for ebtainina the information, | believe that the
submittec infarmation is true, cocurate, and complete. | am aware that there are significant penalties for subimitting false information,
including the possibility of fine and imprisonment.

i A.NAME (print or {ypc) . B. SIGNATURE C. DATE SIGMNED
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CustomOrganicsInc.

1445 WEST 42ND STREET o CHICAGO, ILLINOIS 60609 o 312/247-2828

1171

7/80

EPA 1. D. No. ILD 005450697

Form 1, ltem XI

Addendum to Topo. Map.

a. The only intake is city water.
The only discharge is cooling water to sewer.

b. There are no wells either for intake or injection.

o There are no springs or surface water bodies within
one~-quarter mile of Custom Organics.

d. There is no intake or discharge structure or hazardous
waste disposal site associated with Custom Organics.
A1l wastes are disposed via contract with Waste
Management Inc., an I11. E.P.A. licensed disposal
company. Wastes are moved by tank truck to Waste
Managerent disposal sites.
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CustomOrganics Inc.

1445 WEST A2HD STREZT o CHICAGO, ILLINDIS 60409 » 312,247.2828

11/17/80
EPA 1.D. No. ILD 005450697
ltem X1 | '

Description of the Company -

The business of Custom Organics is Resource Recovery as

it pertains to Organic Chemicals. It does not dispose of

waste within the Company property boundaries. Our income

is derived mainly from production contracts under which we
receive spent streams from chemical plants. Components are
separated and purified in our equipment after which they are
returned "o the plants from which they came for use inter-
changeably with virgin chemicals. Outgoing products must fully
meet the raw material specifications for the process from which
they came. We are the only company with our technical capabilities
within the State of 11linois. Moreover, we have no competitors
within 500 miles in any direction. We have operated in our
present location since 10/31/69. Equipment is engineered in
conformance with the highest professional standards. |In addition
to routine inspections by municipal agencies, its operations

and plant are regularly inspected ty the engineering staff

of its clients who ordinarily must approve the professional
proficiency of our Company before any work may be carried out.
Our customers include, for example, the following companies,

E. I. DuPont de Nemours and Company
G. D. Searle and Co. -

The Upjohn Company

PPG Corporation

The IBM Corporation

These are among the most wellrun, high technology companies.
in the United States. Our Company must, and does, compare in
technical qualifications and standards.

The work of seven senior staff members are devoted to research

on both chemical and physical problems. These people include

3 Ph.D.'s. 2 M.S.'s, and 2 B.S.'s. Studies concern specific
chemicals, the development of separation processes, the design

of equipment needed for separation processes, and the development

of handling procedures,
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Page 2

Custom Organics production processes are typical of high
technology unit operations carriegd~out in any advanced design
chemical plant. They are not in and of themselves concerned
with waste treatment but only with prevention of valuable
chemicals from becoming waste.

Qur Company represents an important and valuable resource
for our community. |t is based on high technology requiring
skilled labor obtaining high average salaries. Furthermore,
ithis labor is obtained through our own in-house training
proaram,

The key to Company operations is very high quality products.,
It will be essential in an era of growing shortages to re-use
spent chemicals without loss in product quality or efficiency.
It will be essential to re-use chemicals in order to reduce
problems of disposal.
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